PRINTED: 10/0/2018

FORM APPRDVED
vin Ragulaben
HTATEMEMNT OF DERICIENCIES i) Pmamﬂmm RLLTIFLE GOHETRUSTION pah
AND PLEM OF QORSECTION IDENTHIGATION HUMBER: ﬁmrn:m anmgu
TR ﬂ.
H.ﬁ.mez:a U Wi 1040208
| MRME OF FROVIDER OR SUPFLIER BTAEET ADCHEES, MY, BTATE, ZF CODE
3 MCOANIEL DRIVE
sLow ] 4 .
CHELOW RouEn JAGKSONVILLE, NC 28548
HE al.nwma'rmm Gt CEFISENGBa FROWIDESS FLAK 08 GOREETION
HEFIX (EALH DEFICIENCY MUST EE PRECEDED BY FLLL ] P-F;in.fu»'. [BATH CORREITIVE ALTION SHOULD BE
T REGULATORY nnmlnﬁﬂ"rlmm BIROTRMAT M) ThG CROSS-AEFEREHCED TO THEAPPROPAATE EaTE
DEFIMERDY) i
GO0 Indlisf Comments Cono
Report of & Complalnt Investigation by Bily &
Ervan] and Frank Sticklend conduoted on
10472018,

Recorda Indiozte fhis fachity wes first licensed on
O ET, The factily Is currantly lloenised for
180 Beds. Therefora the 3oty was surveyed for
conformence with the epplleabls porions of the
2006 Rules for Licnsing of Adulk Carp Homes of
Eenvan of Yore Beds and epplicable porflens of
the 1698 Edition of tha North Carcling Bulking
Codois), Inslibtional Ocoupancy and the 1698
Ruies for Licensing of Adult Care Hordd of |
Seven or More Bads in affecd sl the e of indial
lcermire,

The womplsnt alfeges there s mold present Ina
nurnber of résldent rocms.

The sompldnt was substanliated,

C 188 Housskesping-Malntalned Frea of Hazards g L

SECTION 0300 - PHYSIGAL PLANT
1 O MOAG 13F L6 HOUSEKEEFING AND
FURNISHINGS

aE Adull care homes ahal

(&) ba-maniained inan-unolbiedsd,oleanand

arclarly manner, fres of all sbetnicons and

hezards;

sa]l This Rule shall apply to new and exlsling
aolkles,

Thiz Rule ks not met 83 evidenced by

1. Bagsed on obserrabon the failly has nol baen
tnalntalped In & cean manner and free of hazards
ag avidanced by the growlh of mold In fesldant
(el lhiﬂ warﬂ Woaand of pennid for ericvalion {
ﬂ |||I W'

'...-.uu e LTI:-H'E FLIER REPRESUHIATIVE'S 4 [LLT g H
E;L'wl f:’f EE' E ,.I_"& IEaniive Cirecloe 11 (H2IS
FakE I confmemian choarl 4 ol




PRINTED: 107002044
FURM APPROVED

SECTION 0300 - PHYSICAL PLANT

104 NOAD 13F 0291 OTHER

REQUIREMENTS

(@) The bullding and al fire esfety, siectrioal,

r&ahanios, @nd plumblng sgulpment i at adul

care home ehall ke madniained In o safe and

operating conditlon,

1 (K} This Rurle shall apply o new and exlsing
facll|fes with the exceplion of Paragreph (a)

1) PROVIDEFISUPPLIERICLIA {42 MULTIPLE CORSTRUCTION 4% DATE SURYEY |
IDENTIFCATION RUMBER: . BULCING: & OONPLETED
) G
HALDGTILS B, Wiha 10H 45N E
HAKE OF FROVICER OF BUPPLIER BTREET ADDREES, QITY, STATE, 2P CODE
ONSLOW HOUSE 34 MODANIEL DRIVE
JACKEONVILLE, NC 23545
=] SLILMARY STATEMENT OF CEFICIHNGES ' FROW DER'S PLAN OF CORRELTION
REFE H DEPICIEMGY WUST B FAECEDED 27 FLLL pmnm (EACH SORERCTIVE ASTHON SHOULD BE oA
T TGLLATOIY OR CED IDENTIFY D IREORMATIN) ThO CACER-AEFERENCED TO THE AFFROFRATE Lo
' CEFICRTY)
186 Contnued From page 9 G-iea
at the time of fhe survey. Fallure to keep the |
faclity cdean and frae of patential hankh hazards
alich as mold growth could effeot the health of the
cacupanis of the faclity,
Findings on 0B/M472015; Mald was prasent In bul Closal doar frames end oaling In Rooms 18,
ot littiod to the speciic lbaalions |Isled balow: 28, 27, 28, 30, 32, 38, and 37 have bees | TOVERAZ015
g, Cleael doof frames and sallngs In Roome 16, claan Wi blaach lo ramave e corlaminehes
17, 26, 27, 28, 30, 32, 38, and 7. -
. i
C 188 Buliding Equipment Maintalned Safe, Operating | G158 |

whiah shell el apply bo exlsting fasliites,

This Rule s not met s eidepeed by

1. Bzzed on obsarealiong the feslily had not
maintened mechanlcal sgulpment In operallng
condiliofy, In the roomé with mokd growth PTAC
unitts were inoparatis o i &ome ooses [0 vagend

fagrti (e PTACS Ware operabla buf not tumed
on, Fallure (o provide operating HAG unfls of
fallura fo operate HVAD wails 1o provide
condiioned wr 14 preseniing a health hazard by
ihe residarits by promoding maold grewlh In
razidant ropms,

Findings on 08142015 In the rooms specifically
llated but not Imiled to thase noted balow PTAC
urilts wera Inoperats of turnad off

Hleien of Hoalh Sarea Aeguimien
ITATE PORM

rHe FakER

Wimotimualon ahes| Zald




PRIMTED: 10/303016

FOSM APPROVED
latien
OTATHMENT OF BEFIOIEHNE €11 PROVIDERISUSFLERICLLA [l MULTIFLE O ORSTRUGTION {43 DATE BURNEY
AHD PLAN CF CORAECTION IBERTINGATION HUBJBER: A EULBE: 0 COMPLATED
&
HALOET IS 2 WikG 10 42018
MAME OF PROVIOER OR 2UPPLER STRHET AQLFEYS, CITY, STATE, ZIF GO0E
34 MODAMIEL BRIVE
ONBLOWY HOUSE JADKSONVILLE, NC 78548
R
g m | SUMKAF STATENERT OF DOFKEHCES ) PROMIDER'S PLAK OF mmn‘.mu "ﬁ
DESISENGCY MUET BE PRECEDED By FULL EH RIS TIVE ASTION BHOALD COUFLETE
e | LLATERY O L KENTIFYIG INPORMMTIIH) e | epeREicey T kéﬂnemwmrn AT
€ 109| Continued From page 2 RE
PTAL usits hissw baim srdernd ihrae
8, Fioome 18, 17, 26, 27, 28, 30,52, 36, and 27, mwﬂ'-'m“;“_ mmlﬁ;ﬂm‘ ”ﬁwhlj;
fuifed oo b pomels air cheulatios. The remakving
anils will b ondomed am rocins e odsupled, Rooms
with urits that s sill inopemile Wil ramols open Lo
promidla ol deeulaton.
~ —
Dkl of Henkl Genice Aaguision
[T FEHE2 ¥ earbruelion sheol el D

STATE FORM




